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-100= / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid (%) 

Non-English Specification, 



$130 fee (no small entity discount) . 
Other (e.g., late filing surcharge): %H a f JT M h VjaH e vMi+Wfy, T^f^CU^ ^ ^ 




Name (Print/Type) O f l(4^d f "fWtVf 



Telephone +*^$%[<i frfc^ Zf ^ 
Date MA#MJ f V0d$ 



This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
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including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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3- Hie reply (e.g., amendment) has not been enteral, since applicant has failed to remit (or authorize charge to a 
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4. The filing fee of $ 



□ 4. menungie 
A balance of $. 

D 5. Other. 



_ submitted in this application is insufficient, 
-is due for presentation of excess claims (37 CFR 1.16(b) & (c)). 



Explanation {Provide' specific detailstfthe required correction in order to assist the applicant Indicate whether a service 
charge hasj>een added to the fee due): *f$y < / " 
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(37 CFR 1.16 & 1.21). THE AMOUNT OF THE FEE(S) DUE IS DETERMINED AS OF THE DATE A COMPLETE 
REPLY IS RECEIVED BY THE OFFICE (37 CFR 1.8 & 1.10). BECAUSE THE AMOUNT DUE IS NOT NECESSARI LY 
SL E ,^i N 5!S ATED AB0VE ' 17 IS RECOMMENDED THAT APPLICANT CHECK THE CURRENT FEE SCHEDULE 
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when tneJSMnce of a derjoaraccount is below $1000 at the end of the month (37 CFR 1.21(b)(2)). 
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